REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

Stale Form S606 (R1211-04)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILENUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? &l Yes [J No &
’ COMMITTEE INFORMATION
1. Full nama of committee (a5 on Statement of Orgenization) [ Check if this is 2 new name
Cam[fﬁfe 1o Pee lect Savia lecakrmP Prosecato R
2. Acronym or abbreviated name, if any 3. Commities telaphone number
o (317 ) 5940649
4. Malling address (address where ail campa.lgn finance comaspondence Is mmwedj' E Check if this is a new address
|7 taod lomd  Cirele
5, Clty, state, ZIP code 6. Party affliation (I apolicable) |_
AR WIE N Heod Repub lico, s
"+ CANDIDATE INFORMATION (For Candidate’s Committees Only) E 't
7. Full name of candidate (include any nickname) B. Pgrty aﬂ'luaunn,nr if mde&afmenl candidate
SoNiA Joan LegRkAMP ePublica
9, Office sought (Include distric! number, if any. Not required for explorafory committee.) 10. County of residence |
Hamiltow Coury HosecutoR Hami Lron
F O REFPUR - O AMDIDA 0
11. Check one: Check one:
B Frerimary (] PreBiection (] annual [ Nomination (] Other [ Pre-Convention
{ [ FinsiDisbands Commitiee fines 1, 19, ang 20 must be 77 [_] Outgoing Treasurer jwitin 10 days amend Stafament of Organization) O Pestconvention
12. Reporting Pariod: OLUMN A OLUMN B
From: Jo‘nuam; L, 206 Threugh: &ijﬂéf.ﬂ 2/, ADE’JJ.J‘ Period aar to [
13, Cash on hand ar'.d'-m-.-esmnls at the beginning of this repariing period. &1 .?"j':
14, Cash on hand and Investmentis January 1, current year. 5"
L] 4| = L] & L EIF
[Maote: these amounts include in-kind contributions and logns, gs well g5 cash contributions. }
15a. ltemized (use Schedule A) 32158, 9 3/50.
15b. Unitemized 26 70 o0 e T0 .80
l_ 15¢. Add lines 15a and 15b in both columns SUBTOTAL | HEAD C}CF ¥
16, Add lines 13 and 15¢ In Calumn A and lines 14 and 15¢ in Column B TOTAL I 4,‘,-’ S .

EXPENDITURES

obe: = include in-kind jhures and loa 5
17a. Itemized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized
17c Add lines 17a and 17b in both columns SUBTOTAL 5,? 14 3 7
18, Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 5‘&7& d éd
18. Debts OWED BY the committes (use Schedule D) r_;}{fjdﬁ Nals
20. Debis OWED TO the commities (use Schedule E)

| CFRTIFY THAT | HAVE FYAMINED THIS STATEMENT T THF BFST NF MY KNOWI FNIGE ANN BRI IFE [T IS TRIIF CORREMT AN MALWSI ETE -
Signature on File ]

=4

TUAMARY. MU | AR TR TR 1 LS TERAAL ITIEY DI LS LU U0 Sl U ey dlir’ Aaimi gl Pl.!:'-il.lhl;'_ |_|'.\_,| J-E—'—-a_l M Fersqn WnD ”’m‘nw - : . .
files @ freudlient report commits a Class O felony. (IC 3-14-1-13) A person who fils ko e a compiete or accurale report as required by the Indizna >
{_Campaign Finence Lew commils 3 Class B misdemeancr, (IC 3-14-1-14) snd may be subject o civil penalties. (IC 3-8-4-18, IC 3-84-17. IC 3.8-4-18)




ENDITURES
B, R ORT OF RECEPTS AND EXPEND (CFA-4 SCHEDULE A1
Bk 1B S Fom 408 e/ 447 CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) 3 - .
Approved by State o of Ao (GO Itemized Contributions and Other
Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or prird legibly FILE NUMBER

IN BLACK INK ail information on this schedule. For assistance in compleling this scheduie, see insiructions on the reverse

sida. This schadule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet. Wm AT EE s

All cumulative contributions from individuals OVER $100 per contnbulor, within a calendar year MUST be ‘J

itemized on this schedule (over 3200, if reguiar party committee). All cumulative receipts, (such as loan proceeds 1’-‘"""v-'-“--".-’*‘I

and repayments, refunds, rebates, refums ufdﬁoasfr proceeds from sales, interest or other income) OVER

$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party Pigs 2 of b

committee). A contributor's accupation is required if an individual makes at least 51,000 in contributions during
the calendar year, Otherwise, this is optional.

TYFE OF CONTRIEUTION COLUMN A COLUMN B DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [ ___
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, mumber, city, state, ZIP code)

Cantributions:

1. - . *
and Jﬂ.ﬁ&fﬂ‘ e /fﬁ'ﬁtffﬂ Direct T f?/'!fﬂu?—
E7TN. 760 E. Jo 60| 000.00
Erpvklin, iV 46131 —— . R.
sighs . g oo Rent
Contributor's Occupation (if requires) E et !Eﬂd |'_I i}g,ﬂ&f CEX
2. i C.on'.mmlmns:
Ruchards, Boje, Prekering , Bewwen + Becker | @,
“efo
Po. PeXx A4E it e Eat Lo | 0.0 /-‘3‘/
Noblesvi lle /W e i = 2 Bt
Cantributor's Occupation (il required) ﬁ 7
3. Eu::n.tribul:iuns:
WiLLiam K, Krews B (cescrie -
llot Fairbanks DrRwve 200.00| 20009 2|22
CArmel, IN Y623
e MR
Misc (specify)

Contributor's Occupation (if required) Rﬁ' f';"f'
Ma+t ad Jacklyw Fz’ﬂu E?EDL ) 3|njo2
ayoad Seae Rd. 37 '9 . S

00. 200 )
Neblesiclle, )V 4 & 060 H00.00
Other Receipts: ‘ R *
s Pt

Contributor's Occupation (if required)

5. : - ; Contributions: :
Maurice and MiriAM et Pqur;echt o k- }'Tf&l«

j7Weod fand Cerclt ) 20000 | Joo.00
@dﬁﬂél{j /A ({&G%;Z_-— Other Receipts:
g Interest OLoan l. =B f?
O Mise (specity) ! ng"ﬂ"

Contributer's Occupation (i requires) |

SUB TOTAL THIS PAGE OF ECHEﬂ!JLE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST FAGE ONLY
(Enter total on ITEM 153 of the Summary Sheer)




7. REPORT OF RECEIPTS AND EXPENDITURES
s\ OF A POLITICAL COMMITTEE

State Form 4606 (R9/ 11-99) . ., b i

Indizna Election Comméssion {lcmu]. W

Approved by State Board of Accounts 1989

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY mmmmmmamw
N BLACK INK al information on this schedule. For assisiance in compleling this schedule, see instructions on the reverse
side, This schedule is used to docurnent contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per mhndm year MUST be
ftemized on this schedule (over 5200, i a!parrfcamm] curmitlative receipts, (such as boan proceads
refunds, rebates, retums from sales, interest or other income) OVER

B%?r $200 if regular party

and repaymenis,
$100 per contributor, within a calendar year, HI.IETbe itemized on this schedule
contributor's occupation is required if an individual makes at least $1 in contributions during

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY .INDIVIDUALS
Iitemized Contributions and Other

Receipts
FILE NUMBER
Crwnnttlol 15 Py~ plict

committes).
the calendar year. Otherwise, this is optional.

Page '_.z— of é :

CONTRIEUTOR'S FULL NANME AN OCCUPATION | TYPEOF CONTRIBUTION COLUMN A | COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE 3
e i ‘ PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
: (VB
’Té-quﬁ H-li_h trha S 8%{%} &f / ,
5650 Nertd, sovo East Misc Sapplies | F34q | 33,47 |MREb?
Lebarmon, ()N Y6052 s '
: O Interest CliLoan
O Misc (speciy)
Coniributor's Occupation (f requined) '
Z Contributions:;
de;ugg }_jEE#EKﬁMPﬁ m[ o &ﬁ(ﬁﬂ.—'
e Tl oRthAicae DANE L €S | 110, 52 10.5% | MR R#Y
Mﬁbf’f‘j‘wffa_, IV Y6a60) Other Receipts:
O interest ClLoan
DIMize fspeciy
Contributor's Occupation (| required).
3. Contributions:
irect
K”’YI Dfﬂt‘f'e_- Eﬂﬁnﬂ:dasaﬁe]
(7525 Cherry TRee 2 t/3//e2
Noblesville, IN 96060 o A00.00 | 200.00)
- ey R Pt
Contributer's Occupation {if required) :
: Confributions:
Keviv « Kitv Jowitt s
105 Cherokee Lanve 3/23/62
Woblesville, IV 46060 i Tea ) 3! Adoo.w | Loo.ad
i apectsy MR, .
Contributor's Occupation {if required) Fs#1t
= Contributions:
[ Direct
O In-Kind {descrbe)
Other Receipts:
Ointerest OlLoan
O Miisc (specify)
Contributor's Occupation (# required)
T SUE TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter tofal on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
Stao Form 4006 (R3/ 3195) Shis owiTn © CONTRIBUTIONS BY CORPORATIONS
Py s ; ltemized Contributions and Other Receipts

Approved by State Board of Accounts 1959

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Prease type orprind leghly FILE NUMBER
IN BLACK INK ol informiation on this schedile. For assistance in completing this scheduke, see insfuctions on the reverse s

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Sum : x 2=
Sheet. All cumulative contributions from corporations OVER $100 per caninbutor, witin a calendar year M Y

be itemized on this schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebatas, retumns of deposit, proceeds from sales, inlerest or other income)
OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular Page "Lz’r of G;:

party committea).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIEUTION COLUMN A COLUMNB | DATE RECEIVED
ADDRESS | OR OTHER RECEIFT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

‘ “Cpure ¥ Co, £ 2 J‘tﬁ;‘""-"- D;Eﬁw”m:;mm

fo 4 Wy Poiaps : Prspstineg
: 3[12/0z
wegildd , 1V rhoIs i o A Y i e
reabny 158 il
Dlbse fapecit) FPef?
Z Contributions:

[ Direct
Cin-Kind {descrbe)

Other Receipts:
Ointerest CLean
O Mise (specify)

i Contributions:
Direct
In-Kind (describe)

Other Recelpts:
Ointerest OlLoan
O Misc (speciy)

4, Contributions:

[ Direct
Clin-Kind (descrbe)

Other Receipts:
Ointerest OLoan
OMisc {specify)

5 Coniributions:
[ Direct
O In-Kind {descrbe)

Other Receipts:
Ointerest OLean
O Misc (specity)

SUB TOTAL THIS PAGE OF SCHEDULEA |§ 2 /.50
~ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) s 77541




REPORT OF RECEIPTS AMD EXPENDITURES {CFA-—d- SCHEDULE B}

&i?;ﬁﬂ%ﬁﬁmwm& ITEMIZED EXPENDITURES

Indiana Election Commiszion (IC 3-9-5-14

INSTRUCTIONS: Please type or prnt lagibly IN BLACK INK all information on this schedule. For assistance in complefing this
schedule, see instructions on the reverse side. This schedule is vsed to document expendibures totsled on [TEM 17a of the

Summary Sheet. All cumulative expenses paid 1o individuals, businesses, labor organizations and other entities OVER §$100 per 7o

reciplent, within 3 calendar year MUST be ftemized on ths scheduls (over $200, i reguier party commities). All cumulalve d”“"““’j‘ i

expenses, mcluding in-kind, regardless of amaunt pald o palitical committees, (such as fransfers-out fram candidste, legistative Lrdeed~goras’
Page 5— aof -6

caucus, political sction, or reguiar party commifiees) MUST be ilemized on this schecule,

RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYPEOFEXPENDITURE | COLUMMA COLLIN B DATE OF
(street, number, city, state, ZIP code) . and AMOUNTTHIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Lo : " ’ W Ot [ inekied
0 No waﬁ;’ e et
FCE [ Fatumesd Contributian
y.S. Postal Service fost Oes: ETA 3/" Uien
. /3¢ 0
Sﬁ " P s ; Purpesa:

con A | Mo O oo
.P Me. . O Fiy‘l"‘ﬁ'ﬂﬁl.‘.ebt.

Cave r Pt e | nwdingg G |Onpiome | o

Westicld, /N 46077 Pumv_&fﬁgﬁ? JAZ- 1a/72

Code & Ooee M intina

Cdth 7 I ' j A @0’ D::rm:jéxmn ; 3 .
T4 W. in E-‘f'-al i Y EMW :;?3:55?.1L 55438 3[12foR.
Waetfutld ,IN 16077 e
o

Clores B inting

Code

[ Payment of Dett
Tenes Adw. Assr. I s et
&mqy ‘?}E%q” Cocthie. | 2307| 3347 .2//7/92.~
Lebanon, 1N Y2 PR Sappns
me_Q Emﬂ M a0
Fayment of Debt
PRosecert na Pity. | O
&’-ﬁ'%ﬁﬁﬁ%ﬁg ' Y- ol Mmm(; 110.62| |10.52 |60z
Moblesville, j . PP Supplies
Code _ Oloiea [ inkind
[ Payment of Debt
[ Retumed Contrbutin
Do
Purpase:
Cade | Climct O3 inking
[ Payment of Dept
[ Renmed Contusion
Choeer
Purpaze;

;_:
g9 |8
SUBTOTAL THIS PAGE OF SCHEDULEEB | &

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on I[TEM 17a of the Summary Sheet) 3




L (CPA4 SCHEDULE D
State Form 4606 (R8 / 8-97) Debts Owed by This Committee

Indiana Election Commission (IC 3-3-5-14)
Approved by State Board of Accounts 1997

i o Fe
W%%:J}N:ﬁ.- Leerka mp

of é:’

INSTRUCTIONS: Fleasa fype or prnt legibly IN BLACK INK af infarmiation on this form. For assistance in ng this
schedule, sse insructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the {‘o
committea during the reporting pericd. Include all ameounts awed for or to lending insttutions, individuals, Page

credit purchases, commitfee credit card accounts, etc. List each vendor paid by credit card issued in the
name of the commitfee in the ENDORSER'S column. A lender's occupation is required if an individual makes
lcans of at least 1,000 during the calendar year. Otherwise, this is optional.

]
. ENDORSER'S OR VENOOR'S AMOUNT DATEDEET | CUMULATIVE | OUTSTANDING
CREDITOR'S OR LEND 1
& I'uTﬁJL[NGTBDFltE:;&Nﬁ = MAME & MAILING ADDRESS if any) —————— 4| INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP cade) (strest, number, city, state, ZIP code) | NATURE OF DEET YEAR-TO-DATE FERIOD
Sepnist J. Leegkamp |
i ﬂ ool 0o ShEp 53'
Ham( [fon Lo Prios. OFF. i 2 3/16/95 2o &7
OnE HC.S5q., 123 4 | i
e i
Mobicsville, "IV 4eog © Loan to Commitige i
ENCERS OCCUPATION:

ENDERS DCCUPATION:

NOERS CCTUPKTION: |

HDERS QCOUPATION:

CERS OCOUPATION:

|
JEAS DCCUPATION | |

RS DCTuRATION F

SUB TOTAL THIS PAGE OF SCHEDULE D EG;bCG-OC}

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter tatal on ITEM 19 of the Summary Sheer) A 000, 00






